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Responsibility, Opportunity and Progress 


By Grace Rocers SpALpING, D.D.S., ancien Birmingham, Michigan 


[Read before the Michigan State Dental Hy ists’ A iation Meeting, 
Detroit, April 28, 1931. ‘4 


your minds a preachment, however they are certainly not intended 
as such but principally to provoke a discussion which we hope will 
bring up many points not covered by the writer. 

Any possession whether in the form of education, talents, health, 
wealth, opportunities or position is inevitably linked up with a propor- 
tionate responsibility, and failure to recognize this fact delays progress. 
For example, we all know many persons who are endowed with unusual 
talents yet make no effort to use them but bury them like the servant 
in the parable, with neglect ; or they may perhaps be afraid to demonstrate 
their possibilities. Such disregard of the responsibility associated with 
natural talents or any other possession wastes opportunities and ignores 
progress. 

You are to be congratulated upon your national organization of 
Dental Hygienists, as well as upon the local one, but we must keep in 
mind the fact that any of these societies which function successfully rep- 
resent the accumulated efforts of a number of their members who be- 
lieved in the statement that “there comes a time in the history of any 
profession when further progress is impossible without further organiza- 
tion.” ‘These members believed so thoroughly in this fact that they were 
willing to make any effort or sacrifice to bring about an organization. 
You are most fortunate to be members of a society for dental hygienists, 
however this very advantage obligates you in many ways and the better 
the organization the greater will be your opportunities and consequent 
responsibilities. 

The attitude of many, especially the inactive members toward the 
officers of any society is inclined to be critical. ‘This seems unreasonable 
inasmuch as most officers and committees do the very best they can in 
proportion to their ability with great sacrifice of time, often money, and 
are actually inspired by unselfish motives. The very least we can do to 
cancel some of our obligations to them is to be charitable and to attend 
the meetings which they prepare and arrange for us. ‘The better the 
support we give them in the form of attendance, appreciation and co- 
operation the greater will be their inspiration and the better meetings 
we will have. 


"T= subject of this paper as well as its contents may suggest to 
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There are many graduates of schools and colleges who make no 
further effort to advance or improve their education. To increase our 
knowledge on a subject we must use what we already have acquired and 
add to this continually by study, by observation, and by comparing our 
ideas with others. It is rather stimulating to know of the work which 
has been done by Professor Edward L. Thorndike, of Teachers College, 
Columbia University, in testing the ability of older people to learn “new 
mechanical processes, new methods of conducting business, new trades 
and professions, new languages and modes of speech,” in fact almost any- 
thing which they have a desire to learn. There is then no excuse for 
any of us to say at any time during our lives, “I am too old to learn.” 


There are several attitudes we may make toward attending meet- 
ings. We may stay at home to work for fear we will lose money or 
patients, or perhaps we may decide after looking over the program that 
it offers nothing new and is not worth the effort and cost required to 
attend. On the other hand we may establish the meeting attendance 
habit on the principle that although we may gain nothing of great value 
to ourselves personally, for immediate use, perhaps we may give some- 
thing, at the very least, encouragement to those who have done the work, 
of planning, arranging or contributing to the program. 


We assume that everyone who is here today belongs to the latter 
group and have attended this meeting not alone to receive but to give. 
Such an attitude is bound to bring to you an increase of good fellowship, 
knowledge, and a broader point of view regarding professional services, 
making you all better dental hygienists. 


It is unfortunate but true that many people of wonderful capacities 
continuously refuse to give of their time and ability to further organiza- 
tion work. Some even go so far as to ridicule it, while others may be 
unable to withstand the criticism which follows anyone who is active 
in this field. To the latter we would suggest that it is more commendable 
to be active and occasionally make mistakes than to hibernate and make 
no active errors. 4 


In the writer’s very earliest days in dental practice, the fact was 
impressed upon her mind that she owed something to dentistry for the 
privilege of practising dentistry and that to take everything from her 
profession and return nothing was far from the ideal. If our prede- 
cessors had continued to practice as they used to do before organized den- 
tistry, always suspicious of their fellow practitioners hiding their lights 
“under a bushel” as it were, there would today be no American Dental 
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Association, no Michigan State Society and no Society of the Dental Hy- 
gienists of Michigan. 


Quoting from a paper read by Dr. Field before the Michigan Dental 

Association, Dental Register, volume 20, March, 1866: 

Mark my word, gentlemen, that man never attends a dental 
T society or association. He knows so much that he can learn no more; 
and from his immense storehouse of knowledge, no others shall fill 
their barn. If a brother practitioner calls upon him, he is asked to 
take a seat in the reception room until our knowing one is at leisure 
to see him. When he does make his appearance, it is with a re- 
pellant air, as much as to say, if you think that you are going to 
get a peep into my “Sanctum Sanctorum,” you are much mistaken; 
the effulgence of my greatness is more than you can bear. Such a 
man, gentlemen, you always find an anti-association man. Had he 
made it his duty, and had it been a pleasure to him to always attend 
the gatherings of his brethren, how different would be both his acts 
and feelings; how much more would he know; and how much better 
would he feel towards his neighbors; no great discoveries or inventions 
are ever perfected by one mind. One may guess an idea before 
unthought of, and know that when put into harness, it may be of 
great benefit to his fellow man; yet he may not be able to bring 
forth that idea into any tangible form. Now if he, after fondling 
his pet for a time, should throw it aside, it may be lost forever. 
On the contrary, he gives it to the world, a thousand minds receive 
it as a diamond uncut; and a thousand pairs of hands set busily 
to work to put it into shape, that it may be of benefit to the world 
at large. 


Franklin first snatched the lightning from the clouds; but it 
was of but little use to the world, until bridled by Prof. Morse. 
And so it is in our profession. Of the thousands of dentists now 
practicing in the country, no two think or act exactly alike. You 
may perform a certain operation in a certain way, and I in quite a 
different one, and both may be successful ; and yet had we given each 
other the benefit of our own experience, and explained the modus 
operandi by which we gained a desired result, we might have taken 
from the two and attained a better one. Another good grows out 
of our dental societies, and that is our becoming better acquainted 
with one another. We mingle together, in friendly concert, at our 
“feast of reason and flow of soul’; and we feel that it is good to 
be there. He of whom we would yesterday have spoken an unkindly 
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word, now commands our respect. We go home to our different 
places of business with a good opinion of ourselves and every one 
else. We all feel better than before. Nor do the good results of 
our meetings stop here. They go forth to the world. We have 
all learned something; and our patients get the benefit of it, and 
they appreciate it. 


If we will but recognize the fact that the position of dentistry today 
among the healing professions is the result not only of the work of the 
dental colleges but largely that of dental organizations, we have before 
us an excellent example of the possible results for good and the advantages 
of organization. 

You women occupy a strategic position because of your relation to 
dentistry and to the public. One of the greatest services the dentist can 
render his patients is in the field of dental education. You as dental 
hygienists should be primarily teachers of dental educational subjects as 
they relate to mouth health and home hygiene not only of the mouth 
but of the body. You might be expert as an operator but if not a good 
teacher you would always be laboring under a handicap, for it would be 
difficult to secure a patient’s co-operation, without which your work is 
of very little permanent value. 


Any phase of dentistry opens up a labyrinth of intricate subjects, end- 
less in their ramification and interest. Your department is a maze of 
fascinating possibilities, because it is of practical significance and is in- 
disputably associated with the general metabolism of the body, with in- 
herited tendencies, with diet and nutrition as well as other branches of 
general hygiene, and will furnish you all opportunities for study and 
progress indefinitely. Accordingly then this also means resopnsibility and 
it is by means of your organization, by pooling your ideas and experiences, 
thus clarifying them and estimating their value that you can best dis- 
charge your obligations. 


That women are needed in many departments of dentistry there is 
no doubt, and by each one rendering the best service of which she is 
capable, her correct evaluation will eventually be made. Reading, study 
and attendance at meetings are essential to success. 

In conclusion then let us admit our responsibilities and take advantage 
of our opportunities as it is only by these means that we can know 
progress. 


The Dental Hygienist in Private Practice 
By Muinntz A. Love, R.D.H., Philadelphia, Penna. 


[Read before the Philadelphia Dental Hygienists’ Association District 
Meeting, Philadelphia, Penna.] 


realize that, aside from the prophylactic work, she may have 
a wide range of duties to perform and should be fully prepared 
to assume them cheerfully and willingly. 


W st considering private office work, a dental hygienist should 


Building a prophylactic practice, even in the busiest of offices is often 
a slow and discouraging process and until that is accomplished one must . 
not be surprised if asked to do anything from scrubbing the walls to 
assisting the dentist at the chair. Even though the dentist may have an 
assistant and a secretary, one should learn to do all routine tasks in a 
dental office such as assisting at the chair, mixing amalgams, cements, 
etc., sterilizing instruments, developing X-Rays, making supplies, helping 
with the secretarial work and last but not least the frequent and vigorous 
applications of furniture and nickel polish to the office equipment. 

Helping with the general office duties does much to prevent a 
hygienist’s becoming discouraged if her own work is slow in growing. 
Then, too, the assistant or secretary may be unexpectedly taken ill, or, 
as happened in my own case, suddenly but not unexpectedly married, 
and in such an event one avoids many embarrassing moments by being 
able to carry on until a new assistant is secured and trained. 

However, the most outstanding work in a dental office for the 
hygienist should be the prophylactic treatments and this, naturally, should 
take precedence over all other duties if one desires to build a good 
prophylactic practice. 

When starting a practice in a private office there are three very 
important factors to be considered. ‘These are: 


1. To get the patient. 
2. To treat the patient. 
3. To keep the patient. 


The first factor deals with the method to be followed by the dentist 
in turning over the patient to the hygienist. 

I have talked to a number of dentists who show hesitancy in this, 
believing it to be a rather difficult thing to do. From my own ex- 
perience, however, I feel strongly that if the dentist has sufficient con- 
fidence in the hygienist it is a simple matter to inspire the patients with 
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that confidence. Usually the dentist has his own ideas as to which 
method is most suitable for his different types of patients but I shall 
mention a few which I have seen put into practice. 


When a patient has an appointment with the dentist he may do 
at that sitting what he considers most necessary and then explain to the 
patient that the hygienist will clean the teeth and chart any further 
cavities at the next appointment. If he has already charted and filled 
all cavities he may send the patient to the hygienist for the final appoint- 
ment and charting may be omitted until the next periodic visit. 


Patients calling on the telephone for periodic examination and 
prophylaxis, if having no specific trouble, may be put on the hygienist’s 
book. Upon arrival the patient is placed in the hygienist’s chair and the 
dentist takes a few moments to make a brief examination. He then 
explains that Miss So-and-So will first clean the teeth and chart all 
cavities. This applies to new patients as well as old and is usually a 
very satisfactory arrangement. In some cases it is thought better to 
explain to old patients that a hygienist is now doing that preliminary 
work in the doctor’s office. 

Another method is for the dentist to write a form letter of ex- 
planation regarding the new department to patients due on his book for 
periodic examination and prophylaxis. A tentative appointment is en- 
closed with the letter. I may add that in our office a very nice letter 
of this type was sent out and has been very effectual. 

Patients who are pleased with the work done for them often refer 
other members of the family or friends and this method of securing a 
patient is the nicest compliment the hygienist can receive. 

The next factor, which deals with the method of treating the patient, 
is second in order, and is the most important of all. 

When the patient finally reaches the hygienist it is her business and 
hers alone to sell her services in such a convincing manner that the patient 
will never hesitate to return for future treatments. You must have 
absolute confidence in your ability to give a good prophylaxis. Your man- 
ner should be firm yet kind and sympathetic in order to gain the con- 
fidence and respect of your patient. 

A thorough scaling, polishing, massage and charting of cavities usually 
occupies a full hour and that period of time should be allowed for each 
sitting. This, as a rule, usually suffices for a mouth that is in fairly 
good condition, but if there is an unusually large amount of tartar or 
stain or an abnormal gum condition, one should only do as much as can 
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be done thoroughly in the first sitting and the patient should be asked to 
return as often as necessary to complete the work. 


With so much to do in one hour instruction is necessarily incidental - 
when treating a case. Strive to arouse interest in the work, explaining 
just what you are doing. With the aid of a mirror show bacterial 
plaque in an apparently clean mouth and the effectiveness of gum massage 
in relieving congestion. If the gums are abnormal it is then an easy 
matter to convince the patient that treatments will bring about a normal 
condition. 


Many other subjects can also be introduced such as the proper 
method of brushing the teeth and the general care of the mouth. The 
brush which is approved by your dentist may be used in a practical 
demonstration and then given to the patient. 


Diet in relation to teeth is a most important subject and a large 
one to cover in a short space of time but the hygienist should know and 
be able to discuss the foods most essential to good tooth structure. The 
subject of diet is especially significant in pre-natal cases and patients pre- 
senting in such condition should be advised as to its importance to them- 
selves and its bearing upon the formation of the deciduous teeth of the 
child. One should also advise that thorough dental prophylaxis be re- 
peated at periodic intervals during pregnancy and break down half-truths 
and fallacies such as “A tooth is lost for every child born.” 


The hygienist should have a list of good dentifrices and mouth washes, 
know the best methods of tooth brush sterilizing and be ready to answer 
intelligently any questions the patient may ask about the formation of 
tartar, cause of decay, bleeding gums, etc. 


After each prophylaxis or treatment, it is well for the dentist to 
take a few moments to examine the mouth and check on your findings. 
If you have not completed the work or if you wish the patient to return 
for treatment of the gums this is the opportune time to make such a 
suggestion and secure his co-operation and support. Before dismissal the 
patient, advise returning for prophylaxis at regular intervals. 


The period of time to elapse usually depends on the individual mouth 
condition. It may be one, two, three, four or in some cases six months 
but rarely longer unless for some particular reason. Be sure the patient 
is willing to return at the time suggested and so avoid future disappoint- 
ments. Also ascertain the best hour and day and explain that you will 
send a definite appointment one week in advance so that if the hour given 
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is not suitable, it may be changed by telephone or letter. You are then 
through with the case for the time being. 


This brings us up to the third factor, keeping the patient. By this 
I mean the most satisfactory method of knowing when each patient is 
due for a treatment so that an appointment will be sent at the time 
agreed upon. It is bad policy to advise periodic treatments and then 
fail to send for the patients. Those who appreciate the service are willing 
to come at the time specified. 


With the usual record a small index card is kept for each one. This 
contains the name, address, business and home telephone numbers, elapsed 
time between visits and hour most suitable. ‘These cards are kept in 
a monthly index file. For instance, Miss Brown has a prophylaxis the 
twenty-third of March and wished to return three months hence. Her 


card is dated 3/23/31 and placed in the June index. 


About the twentieth of each month the index cards for the follow- 
ing month are taken out of the file and the names of the patients are 
placed upon the book. Appointment cards are then made out for a week 
at least or the month if convenient. These cards are then sent out a 
week in advance of the time arranged. It is well to keep the cards in 
a convenient place so that if appointments are cancelled or postponed 
a note of it can be made on the card in pencil as soon as the message is 
received. Otherwise after a period of time it is difficult to remember 
whether the patient is to call or wishes another time arranged. 

The advantage of sending a definite appointment is that a patient 
will either keep the hour specified or call to cancel or postpone and at 
that time a tactful secretary can usually arrange a suitable time. When 
sending the cards be sure they state the appointment is for “prophylaxis” 
or put “Hygienist” or your name. Otherwise there is apt to be some 
confusion on the part of the patient as to whether the appointment is 
with you or the dentist. 

If a patient disappoints it is well to telephone and ascertain the 
reason. Letters may be lost, or sent to wrong addresses or the patient may 
have temporarily forgotten the appointment. By calling immediately on 
the telephone another time can often be arranged and the patient made 
to realize that it is an important business. Of course, many other factors 
enter into the matter and the best card index system in the world will 
not bring back a patient who is dissatisfied with previous service. 


A hygienist must put her very best into her work and to do this 
she must be physically fit and mentally alert. Prophylactic work is not 
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easy, especially if one has a large practice and stands at the chair six 
or seven hours every day. It is therefore necessary to have sufficient rest 
as there is nothing that kills enthusiasm as quickly as fatigue. One should 
also strive to avoid overwork for the same reason. 


Personal hygiene should be given the utmost consideration because 
of the close contact we must have with our patient. After doing the 
work for almost eight years I am fully aware that patients are keen 
observers. ‘They note the condition of the hair, skin, hands, uniform, 
etc., not to mention an occasional comment as to whether your eyebrows 
are arched or natural. I might add that “painting the lily” is frowned 
upon in the best professional circles. If we have a weakness for rouge, 
lipstick, or perfume, we should not yield to the temptation during office 
hours. It is most necessary, therefore, to pay strict attention to these 
details as they are contributing factors in our success. 

Success, both financial and otherwise, is what we are seeking but 
true success lies not alone in the amount of money we are able to make. 
Most important are the respect and esteem in which we are held by our 
patients! and in the confidence reposed in us by the dental profession. 

Before concluding may I add that many people, knowing I am a 
graduate nurse, have asked me if I really prefer oral hygiene to nursing 
and whether I do not find the work monotonous. ‘There is no reason 
why I cannot resume nursing at any time so therefore I can truthfully 
say that I do prefer oral hygiene and that, in a pleasant environment, I 
find the work most interesting and anything but monotonous. 


Readers! Please Cooperate! 


If you have friends, or classmates, or know of any dental hygienists 
practicing in Arizona, Idaho, Illinois, Indiana, Kansas, Kentucky, Mary- 
land, Missouri, Montana, Nebraska, Nevada, New Jersey, New Mexico, 
North Carolina, North Dakota, Oregon, Rhode Island, South Dakota, 
‘Texas, Utah, or Virginia, will you please send their names and addresses to 


Dorotuy Bryant, D. H., Chairman, 
Committee on Membership, 
State Department of Health, 
Augusta, Maine. 
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Glimpses of Ancient Dentistry 


By Mitprep M. Girsporr, D.H., Cincinnati, Ohio 


the peculiar habit of history repeating itself. Particularly does 

this capricious phenomenon seem true of dentistry, and turning 
the pages of human life back to more than five thousand years ago, it 
is surprising that we in the present day accredit so much originality to 
our modern practice of dentistry. Many times we have been misled 
by the assertions of some modern enthusiasts that dental maladies are a 
product of modern civilization, and that ancient man was practically free 
from such disorders. 


Oi: of the most disturbing elements to the pride of civilization is 


The list of authoritative dental historians is very limited (chief of 
whom are Dr. Vincenso Guerini, of Italy, and Dr. B. W. Weinberger, 
of America) but they all agree, and substantiate their statements with 
ample proof for their convictions, that ancient man had his full measure 
of tooth-troubles; that he did recognize and attempt to treat his dental 
misfortunes; that he did recognize the necessity of mouth hygiene; that 
he did make a conscious effort to clean his teeth; and as far back as 
the 12th century before the Christian era the subject of wholesome foods 
as a necessity of good health was already being considered. And so 
what does it leave to modern dentistry to originate? It is true the 
ancients stumbled along, mixing strange truths with gross errors in their 
attempt to relieve dental distress, first by sacerdotal methods, then by 
popular methods seasoned with superstition, and later on about 300 B. C., 
because of the knowledge of anatomy gained by the discussion of the 
human corpse, dental treatment began to assume a more scientific at- 
mosphere. 


Passing over the period of the Middle Ages, during which time 
dental medicine was undergoing an exceedingly slow evolutionary process, 
we approach our modern period, where with the aid of the microscope, 
the X-Ray and the pathological and bacteriological laboratories, we seem 
to have made some progress in the treatment of dental disorders, but not 
without benefit of theories that were advanced hundreds of years ago. 
How near we are to approaching the goal of the prevention of caries and 
the prevention of alveolar disturbances none of us know; but it often 
occurs to me that perhaps some five thousand years hence our future 
generations will look back at our feeble attempts at dental relief, as we 
look back in full sympathy with the ancient patients who were forced 
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to present themselves for treatment in the days of the early Egyptians, 
Hebrews, Chinese, Greeks, Etruscians and Romans. 


Though the facts are filled with irony from our modern viewpoint, 
it is both enlightening and interesting to know what actually took place, 
dentally speaking, in the ancient countries. The following is only a 
brief outline of dental observations of the ancient races who lived between 
the years 3700 B. C. and 100 A. D. 


EcypTiAN PEriop 

Egypt was the cradle of civilization. In the beginning there was no 
division between medicine and dentistry, and they were both for many 
centuries practiced by members of the sacerdotal caste, who were called 
“pastophori,” and whose mission it was to cure the sick. It seems a very 
natural thing for these folks to turn to their priests for assistance in 
difficulties of the body as well as the soul, and these pastophori, finding 
this health service a very remunerative measure were truly anxious to 
affect a cure, though they did not hesitate to add plenty of imposture to 
their treatments. Beside the usual prayers offered up for the patient, 
and the sacrifices that were made in his behalf, these priests had the 
benefit of the curative treatments that had been handed down from 
generation to generation of their caste; however, there was no harm 
done to the reputation of the priest should his methods prove unsuccessful, 
for it was assumed that the patient was not worthy of the Divinity’s 
forgiveness. 


Treatment by this caste of priests covered many centuries, and it 
gradually evolved into what was termed popular medicine, where the 
sick were carried into the public square and passers-by made inquiries and 
offered suggestions. When a patient recovered, a votive tablet was hung 
in the temple giving a description of the disease and the treatment em- 
ployed. Votive tablets which had reference to dental ills were numerous. 


The source of information on this early Egyptian dentistry was ob- 
tained from papyri, the most valuable of which was secured by the famous 
Egyptian scholar, Dr. George Ebers, in 1873, from an inhabitant in 
Upper Egypt. These payrus date back as far as 3700 B. C. and are 
now in museums in the larger cities throughout Europe. In 1875 Dr. 
Ebers published an edition of these papyrus, and several years later they 
were translated into German by Dr. Heinrich Joachim. 

In the Ebers papyrus there were many remedies for the treatment 
of the “throbbing ‘bennut’ blisters of the teeth and the strengthening of 
the flesh.” Two remedies to relieve this apparent abscessed condition 
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were as follows: ‘Equal parts of Fennel Seds, Anest-plant, honey, in- 
cense and water;” and “Equal parts of cow’s milk, fresh dates and Uah- 
corn.” Some of the first formulas that were in use by these early 
Egyptians for a dentifrice were—‘‘Powder of the fruit of the dum-plant, 
Green-lead and honey. To be mixed and the teeth rubbed with it’; 
another, “Powder of flint stones, Green-lead and honey,” with the in- 
structions “to be rubbed on the teeth.” 


The Egyptians apparently made no effort to replace missing teeth 
or to repair broken or diseased teeth, and there is no mention of dental 
surgery in Ebers’ Papyrus, although there is mention of general surgery. 


Hesraic PEriop 


The early Hebrews were closely allied to the early Egyptians, their 
civilization being nearly as old, but in spite of this choice relationship our 
dental historians have had considerable difficulty in ascertaining the con- 
tribution to dentistry of this early race of people. The Bible and the 
Talmud represent practically all the source of information available. The 
Jewish people of the Bible times attached great importance to the in- 
tegrity of the teeth, by their use in legislative matters, and in the Songs 
of Solomon there is shown a great admiration and appreciation for the 
cleanliness of the mouth. The Talmud, which is a later work, dating 
only about 150 B. C., is rich in its references to our subject, and quo- 
tations are to be found on practically every phase of dentistry. 


That these ancient Jewish people were keen observers of mouth 
hygiene may be seen from the following quotation: “It would serve one 
best to make his neighbor’s teeth look white than the offer of a glass of 
milk.” Possibly the dental hygienist existed as an hypothical theory many 
thousand years ago, though not as a fact. Julius Preus, in his book 
entitled Biblisch Talmudische Medizin, makes the following statement 
summarizing his translations from the Talmud on mouth hygiene: “The 
use of toothbrushes, toothpicks and salt were highly recommended for the 
prevention of tooth decay, although the Talmud discourages the use of 
the toothpick, probably on the grounds that they may injure the gums. 
Scaling the necks of the teeth, or the removal of ‘toothsome’ around the 
teeth near the gums was advised by means of scraping or pricking at 
the deposit.” (Page 332.) 

Apparently even this “halitosis” story is an old one. “A woman goes 
out of the house with a grain of pepper or salt in her mouth, or with 
whatever else she is accustomed to keep in her mouth (meaning ginger 
or cinnamon). The former to keep away any bad odor of breath and 
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the latter to serve as a remedy for the toothache.” (Rodkinson’s English 
Translation, Page 122. Sabbath 65a.) 

They also observed that: ““A toothache begins in the mouth and ends 
in the intestines,’ meaning that improperly masticated food because of 
defective teeth will cause intestinal disorders. (Abodah Zarah 28a; Yoma 
84a.) 

To illustrate the degree to which dental mechanics were developed 
by these people, the following quotations from Rodkinson’s English 
Translation of the Talmud are presented: 

“A woman is not allowed to go out of the house with a replaced 
tooth, and not with a gold tooth. A silver tooth is permitted because 
it is not recognizable.” (Sabbath 60a.) 

“An inserted tooth is an artificial tooth which a woman places in 
her mouth in the place of the one that fell out. Rabbi says: ‘A woman 
is permitted to go out of the house with a gold tooth inasmuch as it is 
used to cover up the deformity she will not pull it off to show her 
friends.’ The sages say that she will pull it off and show it because 
it serves as a gold ornament. For this reason she is not allowed to go 
out on the Sabbath with a gold tooth.” (Rambam-Sabbath-64. ) 

There are analogous references and quotations describing pathological 
conditions of the mouth and remedies that were in vogue at that time. 
and apparently the subject of extraction of teeth was as controversial at 
that time as it is now. 


CHINESE PERIOD 


From the Chinese we can well expect everything to be superstitious 
and not be disappointed. ‘The founder of Chinese medicine was Emperor 
Houang-ty, who lived 2700 B. C. His works have been collected and 
published by Dabry and are among the best that have been written on 
Chinese medicine. Dabry devotes two chapters in his works to dentistry, 
and many of the methods which he describes for treatment are still in 
use by these people. 

In the Celestial Empire toothache is called ya-tong, and it is divided 
into many varieties each with a separate prefix depending upon the symp- 
toms, and for the relief of these many varieties of toothache there are 
some forty odd remedies recorded. Some are for internal use, some are 
mouth washes and others are paste made into pills and applied locally. 
One remedy of particular note was as follows: “One roasts garlic, 
crushes it betwen the teeth and afterwards mixes it with chopped horse- 
radish seeds, reducing the whole to a paste with human milk; one then 
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forms it into pills; these are to be introduced into the nose on the opposite 
side to that where the pain is situated.”’ It is very difficult to understand 
many of the remedies for the ingredients have been written in Chinese, 
but there is one powder described to prevent the progress of decay of 
the teeth, with which the teeth were to be rubbed every day and some 
to be applied to the decayed spot. ‘There are two powders for the 
whitening of the teeth, one of which contains seven ingredients among 
which is musk, and the other three ingredients—musk, salt and tsang- 
eul-tsee. 


One of the most interesting and the most superstitious therapeutic 
methods in use by the Chinese, for many ailments including those of the 
dental system, is called acupuncture. It must be remembered that the 
Chinese knowledge of the anatomy and functions of the human body was 
very limited, otherwise this erroneous method of treatment would not 
be so popular. It consisted of puncturing the body at certain elective 
points, in order to release the “mortific principal” and provide a con- 
venient exit for it. There were nine different kinds of needles used 
for puncturing, most of which were made of gold or silver. A doctor 
intending to practice this operation had to study the elective points and 
to learn to know not only where to puncture but how far to drive the 
needle and how long to leave it in in order to secure the best results. 
There were 388 elective points, 26 of which were used as remedies against 
the toothache, and many of them not even located in the region of the 
mouth but in some distant part of the body such as the elbow, feet or 
vertebra. Acupuncture was always followed by cauterization with a 
substance called “moxa.” Moxa was a vegetable wool made from the 
dried leaves and tips of the artemesia plant and compressed into the shape 
of a very small cone. A coin with a hole in it was placed over the site 
of the puncture and a cone of moxa inserted into the hole and lighted. 
This was not as painful a process as it may seem from description, for it 
burned slowly and drew the epidermis into a blister without violence. 
This cauterization was supposed to draw out the “peccant humors.” The 
number of times this puncturing process was repeated depended upon 
the malady and the site of the elective point. Acupuncture was not only 
regarded as a treatment for an ailment but also as a preservative against 
future ailments. 


The best that can be said for the Chinese contribution to dentistry, 
is that they did observe dental diseases, but their treatments were so 
filled with superstition as to render them practically valueless today, 
except for their folkloristic interest. 
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GreEK PERIOD 


There lived between the 12th and 13th centuries B. C. Aésculapius, 
an ancient Greek physician, who by the ability he displayed in the art 
of healing, so impressed the minds of the people of his epoch, as to be 
held in repute as a god rather than a man. Many temples were built 
in his honor and from him descended a long line of the originals in 
medicine, including Hippocrates. A®sculapius, as well as his famous 
descendant, were members of the sacerdotal caste. These descendants 
began imparting their knowledge to lay students and gradually sacerdotal 
medicine began to recede to the background supplanted by lay medicine. 
It became quite the vogue for philosophers to interest themselves in 
physiology, hygiene, medicine, dietetics, surgery and the art of gymnastics. 
In truth they were interested in the improvement of physical strength and 
the maintenance of health. 


ZEsculapius was known as the God of Medicine, and the inventor 
of the dental forcep, which at that time was fashioned out of lead. His 
nineteenth descendant, Hippocrates, is known as the most ancient repre- 
sentative of scientific medicine. He lived about 450 B. C. Dissection 
of the corpse was not yet practiced, but it is amazing the amount of ac- 
curate information that Hippocrates observed and recorded in his im- 
mortal writings. There is no chapter in his works which deals separately 
with the teeth, but from the many scattered references throughout his 
works we are able to get some idea of the amount of importance he 
placed on the teeth and their maladies. Without scientific knowledge 
of anatomy he recognized the fact that the first teeth were formed by 
nourishment of the fetus in the womb, and after birth by the mother’s 
milk. He was a close student: of the general body symptoms which ac- 
company dentition, and he observed to a marked degree of accuracy the 
ages of the eruption of teeth, including the “wisdom tooth” of which he 
makes mention. 


Here in Greece, too, we have references to halitosis and recipes for 
mouth washes and dentifrices which would require more than full page 
ads and Amos and Andy salesmanship to make popular in our present 
time. For a mouth wash “one pounds dill and anise seeds, two oboles 
of myrrh; one immerses these substances in half a cotyle of pure white 
wine; one then rinses the mouth with it, holding it in the mouth for 
some time; this to be done frequently and the mouth to be rinsed with 
said preparation . . . after each meal. The medicament described cleans 
the teeth and gives them a sweet smell.”” How would you like to try 
this dentifrice? “When a woman’s mouth smells and her gums are 
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black and unhealthy, one burns separately the head of a hare, and three 
mice, after having taken out the intestines of two of them (not, how- 
ever, the liver or the kidneys) ; one pounds in a stone mortar some marble 
or whitestone, and passes it through a sieve; one then mixes equal parts 
of these ingredients and with this mixture one rubs the teeth and the 
interior of the mouth; afterwards one rubs them again with greasy wool 
and one washes the mouth with water.” (Guerini’s History of Den- 
tistry.) The use of carbonate of lime in dentifrices goes back to the 
age of antiquity. 

This quotation is interesting, taken from Hippocrates’ book entitled 
De affectionibus, giving us a clue to the existence of dental pathology 
at that period. “In cases of toothache, if the tooth is decayed and loose 
it must be extracted. If it is neither decayed or loose, but still painful, 
it is necessary to disiccate it by cauterizing. Masticatories also do good, 
as the pain derives from pituita insinuating itself under the roots of the 
teeth. The teeth are eroded and become decayed partly by pituita and 
partly by food, when they are by nature weak and badly fixed in the 
gums.” 

Hippocrates counsels the physicians of his time “when a person has 
an ulcer of long duration on the margin of the tongue, one should ex- 
amine the teeth on that side, to see if some of them do not, by chance, 
present a sharp point.” 


These and many other observations of dental interest were made 
by this very pre-eminent person. Considering the difficulties under which 
he labored, we of today can well appreciate the accuracy which char- 
acterized his work. His writings were always practical and filled with 
good sense, and in the following quotation he expresses the need of co- 
operation between: the doctor and the patient much in the same manner 
as we stress that point today: “Diseases should be combated in their 
origin. One should take care of two things in illnesses—to do good and 
not to do harm. ‘The art of curing includes three terms—the malady, 
the patient and the doctor. ‘The latter is the minister of the art, the 
patient has to combat the malady together with him.” 

More than a century later Greece offers history another interesting 
individual who was the founder of Natural History and Comparative 
Anatomy. Aristotle, the great philosepher lived in the third century 
B.C. In that same century there were two celebrated doctors, Herophilus 
and Erasistratus, who were the initiators of the dissection of the human 
corpse, thus giving an impulse to anatomical research. Unfortunately 
when the library of Alexandria was destroyed in 642 A. D. much of 
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the works of these two physicians were lost, but there still is sufficient 
record for us to know that they did interest themselves in the subject 
of dental caries and the infrequent death of an individual resulting from 
the extraction of a tooth. 


EtTRUSCIAN PERIOD 


In the middle of Italy about 750 B. C. there lived the Etruscians. 
Of course their civilization was not so ancient, as compared to the other 
races already mentioned, but it is sufficiently old to be of interest to us. 
The Etruscians were hardy navigators, hence the Egyptian and Phoenician 
civilizations greatly influenced these people. As a race they were very 
industrious, very fond of luxury and very artistic, which perhaps may 
account for the improvement of the character of the dental appliances 
made by these people over those of the Phoenicians. In spite of the early 
customs of the Etruscians of cremation of their dead, there are numerous 


dental appliances in existence to illustrate the degree to which they 


developed this art. Since artificial teeth were not in existence at that 
time it is of interest to know what they used in their place. To use the 
teeth of a corpse was against their religious principles, and they sub- 
stituted the teeth of oxen in which they made grooves to make them 
natural looking. Later on they used the unerupted teeth of calves. 


Tuscany contributes to dentistry the art of skilled bridgework. They 
record nothing in the way of dental pathology and its treatment, though 
we can draw our own conclusions that pathology did exist in the mouths 
of these ancient people, hence the need of dental prosthesis. 


RoMAN PeErRIop 


For many centuries the Romans were without doctors, receiving 
their medical attention by popular medicine and sacerdotal methods. Ac- 
cording to the Law of Twelve Tables (written 450 B. C.), wherein 
there is mention of teeth bound with gold, dentistry was being practiced 
in Rome long before it could boast the existence of the medical pro- 
fession. It was not until 140 B. C., after the Romans conquered Greece, 
that many of the Greek doctors migrated into that country. There was 
so much luxury and corruption within the metropolis at that time that 
the practice of medicine became degenerate, and there is practically no 
one of any interest to record. 

One of the first places in the history of dental art is due to Cor- 
nelius Celsus. His treatise on medicine sums up the whole of the medical 
and surgical science of the ancients, from the earliest times up to the days 
of Augustus. He begins his book entitled De Medicina with the fol- 
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lowing hygienic instructions, “After rising, if it be not winter, the mouth 
should be rinsed with a quantity of fresh water.” He speaks of the 
intemperance of their time and the harm it has brought to their bodies; 
of the ulcers that are found in children’s mouths, called aphthae, and the 
usual accompanying symptoms; of the many toothaches and their numer- 
ous remedies, including a recipe for a narcotic drug for relief from odon- 
talgic pain; of tonsillitus; of diseases of the gums; of the correct method 
of extraction of teeth, and of the post-operative difficulties that frequently 
arise; of the eruption of the permanent tooth before the loss of the tem- 
porary tooth; and of the procedure in the repair of a fractured jaw. 
“When teeth show blackish stains, Celsus advises such stains to be scraped 
away, and the teeth afterward to be rubbed with a mixture of pounded 
rose leaves, gall-nuts and myrrh, and the mouth to be frequently washed 
with pure wine.” (Guerini’s History of Dentistry.) 


Following Celsus was Pliny in the year 23 A. D. Pliny was not 
a physician, though he was a very celebrated writer on medicine and 
natural history. True science did not yet exist and there was much 
difficulty in the explanation of natural phenomena, and Pliny very dis- 
creetly makes the following statement: “I do not want to bind my 
faith in many things which I am about to say; but rather refer the 
readers to the authors from whom I have taken them.” He gives us 
many interesting observations of dental details. In his Book XI he 
makes the statement that a “Man’s breath becomes infected by the bad 
quality of food, by the bad state of the teeth, and still more by old age,” 
and “Simple food is very beneficial to man; variety of flavors instead 
is harmful.” Most of his remedies for toothache are filled with super- 
stition and too lengthy to be included here, but the following paragraph is 
typical of what existed at that time in the form of treatment. 


“The ashes of stag’s horn, rubbed over loose and aching teeth, makes 
them firm and soothes the pain. Some consider that to produce the same 
effect, of greater virtue is the powder of the horn, unburnt. Both the 
ashes and the powder of the stag’s horn are employed as a dentifrice. 
The ashes of the head of a wolf are a great remedy for toothache . 
The ashes of the head of a hare is a useful dentifrice, and if spikenard 
be added, it will lessen the bad smell of the mouth. Some mix it with 
the ashes of the head of a mouse. A good dentifrice is made from the 
feet of a goat ... It is also thought beneficial to wash the teeth with 
goat’s milk or ox-gall.” 

Pliny’s works bring out very clearly that dental diseases were most 
common in this first century of the Christian era, and that cleanliness 
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of the mouth and teeth were much in favor, for dentifrices were in great 
use. 

Martial, the great Roman poet, speaks of the “dentiscalpia,” or what 
is known today as the toothpick. They were chiefly made from lentisk 
wood, but in their absence, quill toothpicks were advised. Some of the 
more fashionable people of that time had silver toothpicks, some of which 
were fashioned with an ear-picker at the other end. Martial is the first 
person to speak of artificial teeth, and he so repeatedly refers to them that 
there seems no doubt that they were in use. In Book X, of Martial’s 
Epigrams, he names a certain man Cascellius who “extracts or cures 
diseased teeth.” This is the first dentist who was dedicated to the sole 
care of the teeth, although we know that more than 600 years before 
during the life of Herodotus, that medicine had many specialists, for in 
the second book of Herodotus we find the following passage: ‘““The exer- 
cise of medicine is regulated and divided amongst the Egyptians in such 
a manner that special doctors are deputed to the curing of every kind 
of infirmity; and no doctor would lend himself to the treatment of dif- 
ferent maladies. Thus, Egypt is full of doctors; those for the eyes, those 
for the head; some for the teeth; others for the belly; or for the occult 
maladies.” These Egyptian specialists did not devote their entire time 
to treatment, but engaged in other occupations outside of the profession. 

As we look back so many hundred centuries ago and review the 
dental problems of our ancient forefathers and their heroic attempts to 
cope with their situations, it seems to take some of the ego out of the 
attitude of we who are interested in the profession today. The con- 
ditions they struggled against are the same ones we are dealing with 
today. I wonder if we are nearer a solution of our dental difficulties? 


Notice 


As chairman of the Educational Committee of the A. D. H. A., it 
is my desire to collect and keep on file dental hygiene material such as 
talks, stories and projects that might be used in teaching dental hygiene in 
the schools. Will any dental hygienist doing public school work send me 
a copy of any material they might have to offer this department? Even 
though this material may be old and commonplace to you, it no doubt will 
be new and of great assistance to dental hygienists in the other States. 

CLELLA 
1608 W. 39th St. (Apt. 8), 
Los Angeles, Calif. 
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Editorial 


VISUALIZING THE NEEDS OF THE 
PRE-SCHOOL CHILD 


OR the past year it has been my privilege to spend 

Fk some portion of the summer on one of the two Health 

Cars maintained by the Pre-School Division of the 
State Department of Health of Pennsylvania. 


These two cars operate in the rural districts from 
June Ist to September Ist, with a corps of workers for each 
car composed of two physicians, two dental hygienists, 
rarely less than two nurses and a chauffeur. The aim of 
the service is to reach as many as possible of those children 
who have not attained the school age. 


To write of all the needs of these kiddies would be 
a hopeless task; the need for dental service alone is an 
enormous one. Visualization would be the best way by 
which we might impress upon you the greater needs for 
service such as we may render in a most fertile field. Since 
it is impossible for each one to go as an individual, per- 
haps you may visit for one day through the eyes of another’s 
experience. 


_ Weare very often confronted by the question—what is 
the best source through which we may educate the public? 
Seventy-five per cent will say that the education of the 
children is the first step. The last week has proved some- 
thing else to me—that it is just as important to educate the 
parents. 


Last week, above all others was a revelation. Our car 
worked in one of the rural districts in the characteristic 
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country school quite remote from the highway and _ all 
patients were brought in by means of the school bus. Un- 
accustomed to the long miles over almost unpassable roads 
that only those who have traveled them may appreciate, 
the children, tired and among strangers were almost mar- 
tyrs. 


Examinations proved all mouths in a deplorable con- 
dition; very dirty mouths, badly decayed teeth not except- 
ing wee babies little more than a year old. Naturally the 
question arose as to diet, etc., and it was learned that from 
that standpoint alone conditions were superior to those in 
the city. Farms equipped with dairies presented unlimited 
opportunities to obtain the finest of dairy products; each 
family had their own garden; so remote from civilization 
the evils of excess sweets were not encountered. 


Question then arose as to what might be the cause of 
such canditions when the children had apparently every 
advantage. The answer was found, so we believe, when 
the mother was questioned concerning her condition dur- 
ing the pre-natal period. Both mentally and physically 
exhausted, the majority of these mothers had neglected 
themselves seriously at that time and the miserable results 
were to be found in their children. 


It was not for us to criticise but to educate these 
mothers to the necessity of not only proper medical but 
dental attention at this time. They are eager for knowl- 
edge and it is the responsibility of our profession, par- 
ticularly those girls who are working in the rural com- 
munities to see that they get it. It is not an easy task for 
any one but just the reward of eager questions, radiant 
faces and a transformed smile are well worth while. 


If you have never had a Pre-School clinic, plan defi- 
nitely for one for next year. It is a wonderful service and 
in doing it you are solving the question of how to educate 
the public; by means of the child and the parent. 
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Jack Pulp’s New Home 


By Dental Hygiene Department Long Beach Public Schools, 
Long Beach, California 


that the little house that Jack Pulp had first built was getting 

loose on the foundation. He also noticed that when he touched 
it that the little house would move backward and forward. The police- 
man is always talking about the way children take care of the little 
houses that Jack built. But the Master had not given it much thought. 
He remembered that the policeman had mentioned that the little houses 
were harder to keep clean when they moved around when he was clean- 
ing them and then too, they hurt some when he brushed real hard as they 
should do to keep them nice and white. 

One day when the policeman was cleaning up he noticed close to 
one of the little houses a small white pearl that was coming through 
the gum or ground. In the few days that he watched it, the pearl grew 
larger and larger and what do you think it was? It was a new tooth 
that Jack Pulp had been building all the time. Now it seems that Jack 
Pulp did not like his old home and as he was growing larger, he started 
to build a nice new home that was larger and stronger than the one he 
had first lived in. One, that if properly taken care of would last him 
all his life. He selected the best material that came to him through 
milk, raw vegetables and whole wheat bread. He knew that he must 
have the best, as this home was to last a long while and he wanted it to 
serve the Master well. 

As the white Pearl House grew larger as he added to it, Jack 
found that the old house was in the way and should be moved out. He 
tried to push it out of the way but the harder he pushed the tighter it 
seemed to stay. He knew that he must get it out of the way or his 
nice Pearl House would be pushed back and would not be nice and even 
like the rest of the houses on the street. He worked and worked but 
could not push it out. He shook it so hard that it hurt the little Master 
when he bit on it. All around the old house the gum grew red but 
still the tooth would not come out. The policeman tried to help but 
could do little. Finally “Six Year Molar’’ said to the little Master, 
“Move the little house away.” Now in moving the house the water 
pipes were broken and what color do you think the water was? White? 


W x the little Master was about seven years old he noticed 


NOTE—This is the second of a series of short stories written by the Dental Hygiene 
Department of the Long Beach Public Schools, Long Beach, California. They are best 
portrayed to the children by means of chalk illustrations, 
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No; red. You see, Jack when he shook the house so hard and the 
ground all around was red, that is when the pipes started to leak. When 
the dentist moved it away they were broken right off. 


He told the little Master to use warm salt water and clean the 
place all around so that it would be nice when Jack Pulp moved his 
nice white house in place. This he did and now Jack’s new house is 
right up on the street with the rest of the houses. Of course, the police- 
man still works around it keeping it clean and nice. Jack Pulp likes his 
new house and wants us all to help him care for it. 


American Dental Hygienists’ Association Meeting 


The American Dental Hygienists’ Association will hold its eighth 
annual meeting at the Hotel Chisca, Memphis, Tennessee, October 19- 
23, inclusive, 1931. 

Acnes G. Morris, Secretary. 
886 Main Street, Bridgeport, Conn. 


A 


New Members 


MICHIGAN Viola E. Stakel, Batavia 
Pearl Buckner, Detroit Margaret Haley, Buffalo 
Dorothy E. Brouse, Lansing Dorothy L. Lynch, Buffalo 
Lillian V. Hamer, Dearborn 

. argaret Jorden, Fullerton 
MAINE 

New York Gale M. Elliott, Bangor 

Helen P. Kingsley, Rochester Pearl Warren, Portland 


Anna F. O’Herron, Brooklyn 

Mary E. Van Order, Cobleskill GEorcIA 

Dorothy Sanders, Albany Helen Abelson, 4 tlanta 
Rae Schwartz, New York City | Muississippt 

Genevieve Ryan, New York City Irene Boswell, Jackson 
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Eighth International Dental Congress 
Paris, August 3-8, 1931 

Of interest to those who may desire to attend the Eighth Inter- 
national Dental Congress in Paris is a letter received from Dr. William 
H. G. Logan’s secretary which states that “The Organizing Committee 
decided to accept Hygienists as Associate Members on presentation by the 
National Committee of the U. S. A.” , 

Graduate Dental Hygienists will be gladly accepted as Associate 
Members of the Congress upon the presentation of evidence of graduation 
which would amount to securing a letter from the Dean of the dental 
school from which they were graduated or someone in more direct 
authority of the hygienist department. The Associate Membership fee 
is $5.00, which should be forwarded to Dr. Harry B. Pinney, Secretary 
of the American Dental Association, 212 East Superior Street, Chicago, 
Illinois. 


Federation Dentaire Internationale Committee 


of the 
American Dental Association 
H. G. Locan GeorcE B. WINTER 
Harvey B. BuRKHART Harry B. PINNEY 


APPLICATION FOR MEMBERSHIP 


_ (Application should be forwarded to Harry B. Pinney, Secretary, 212 E, Superior St., 
Chicago, Illinois, and should be accompanied by membership fee in the form of check or 
money order payable to Harry B. Pinney, Secretary.) 


ACTIVE MEMBER (Membership Fee: $10.00) 


State Society to which applicant belongs........... 
ASSOCIATE MEMBER (Membership Fee: $5.00) 


STUDENT (Membership Fee: $2.00) 


ig 

Name of institution where the applicant is receiving instruction.................. 
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CONDITIONS OF ADMISSION 
(An Abstract from the Rules, Art. 4 and 5) 


To become a member of the Eighth International Dental Congress, 
recommendation by the Organization Committee of the American Dental 
Association is necessary. Membership may be: active, honorary, or associate. 


A. ACTIVE MEMBERS 

Every practicing dentist possessing the legal title to practice dentistry 
in the country in which he received his professional instruction or in the 
country in which he practices, provided he is introduced or is recognized 
by his National Committee and pays a personal membership fee of $10.00. 

Every candidate for admission to the Congress as an active member 
from the United States must forward his application, giving (1) his pro- 
fessional and scientific titles; (2) the names of professional societies to 
which he belongs; (3) his full name and address. With his application 
he must forward a check or money order for $10.00 payable to Harry 
B. Pinney, Secretary, 58 E. Washington St., Chicago, Ill. 

As soon as his application is approved, he will receive a receipt from 
the F. D. I. Committee of the American Dental Association, which receipt 
will be exchanged at Paris for the official membership card of the Con- 
gress bearing the signature of the president and secretary of the Congress. 
Therefore, the official receipt of the F. D. I. Committee of the American 
Dental Association should be preserved for this purpose, as entrance to the 
Congress can only be obtained upon presentation of this card which must 
bear the signature of the person to whom it was issued. 


B. ASSOCIATE MEMBERS 

The following may be admitted as Associate members of the Con- 
gress provided they are recommended by the Organization Committee of 
the American Dental Association: 

(2) Relatives of the different members of the Congress. 


(b) Students in dentistry or medicine, upon presentation of proof of 

registration at the institution where they are being instructed. 

(c) Trades, exhibitors or their representatives. 

Applicants for admission as associate members must forward the fol- 
lowing necessary information with their application: name and address of 
the active member to whom they are related (stating relationship) ; proof 
of registration as dental or medical students. 

The membership fee for associate members is $5.00: for students, 
$2.00. Applications for associate membership should be forwarded to 
Harry B. Pinney, Secretary, 58 E. Washington St., Chicago, together with 
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check or money order for $5.00 or $2.00, as the case may be, made pay- 
able to him. 

A person having the qualifications required for an active member of 
the Congress can only be admitted in that capacity. 

Every application for membership, not provided for in the foregoing 
conditions, will be submitted for decision to the Organization Committee 
of the Congress, which, jointly with the National Committee, may reject 
any application if necessary. 


Application for Steamship and Tour Reservations 


Dr. H. B. Pinney, Secretary, 
American Dental Association, 
212 E. Superior Street, 
Chicago, Illinois. 


Eighth International Dental Congress 
PARIS—August 3-8, 1931 


Please make reservations for me as follows: 


I will join Tour No 


And Extension Tour No........................- 


There will be persons in my party. 


Name 


Address 


City 


| 3 
| | 
I desire further information concerning....................-...--:--:cs0-ses-c--eeeeeeeeeeeeoes 


Question Box 


Questions you desire answered should be received by the Editor on or ke- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. Is a dental hygienist graduated from a school having a one year 
course, eligible to take a State Board Examination in a State in which 
they have a two year course? 


Answer. I am not familiar with the laws governing all the States 
but I do not think that it is possible without specified special work and 
additional study. 


2. What can be done about standardizing the Dental Hygiene Law 
in the different States? 


Answer. Little if anything until all the States agree as to just what 
is the best so far as training, etc., are concerned. Your question is rather 
ambiguous but I am assuming that you refer to the standardizing as 
pertaining to the length of the course for training and the course of study 
to be followed. 


3. What is the duty of the State Association when hearing of a 
dentist having his assistant give prophylaxis in his office? 


Answer. It would be best to refer it to the chairman of the Coun- 
cil on Ethics of the State Dental Association. They may then dispose of 
it as is the action of the particular State. 


4. Are there any graduate or summer courses given, aside from 
school work and Health Education, that would be of interest to the 
Dental Hygienist in office practice and pertain more definitely to that 
type of work? If so, in what schools? 


Answer. There are only two schools that I know of that offer 
graduate work. They are, Training School for Teachers at Buffalo, New 
York, and Training School for Teachers, at Hyannis, Massachusetts. The 
courses, I believe, are most beneficial to those interested in school work 
but still of great value to anyone in private office: I should suggest that 
you write them for further information. 
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Iowa State Dental Hygienists’ Society Annual Meeting 

The eleventh annual meeting of the Iowa Dental Hygienists’ Society ~ 
was held at Hotel Fort Des Moines, May 5-6-7, 1931, with an excellent 
number in attendance. 

Wednesday afternoon there was a luncheon in the Younker tearoom 
for the hygienists and their guests. Dr. Fred A. Moore of Des Moines 
was a guest at the luncheon and spoke on “Dental Hygiene in the Health ' 
Program.” Other guests present included Doctors F. H. Waters of 
Ames, Ray Kellogg, H. G. Bolks and R. Mohan of Sioux City, T. I. 
Beckwith of Corning, Herbert Coy, Hamburg; C. L. Drain and Thomas 
A. Gardner of Iowa City, R. A. Straker of Cedar Rapids, D. Mudgett 
of Mason City, H. H. and F. M. Cory and Roy Sommers of Des 
Moines, 

Newly elected officers of the society are Fannie Hoffman, president; 
Lois Schlafroth, vice-president ; Phyllis Quinby, secretary, and Ada Lard- 
ner Hansman, treasurer. The retiring president and secretary are Kather- 
ine Farwell and Lucille May Park. 

A clinic demonstrating work done in the office, public school and 


institutions was held Thursday morning. ‘The society adjourned to meet 
in May, 1932, at Des Moines. 


Membership Application 


I hereby apply for membership in the American Dental Hygienists’ 
Association. 


Street. 


1 
(Please on clearly) 
Employed by 


I enclose my check (or currency) for dues; ($3.00 per year.) 


Members: All ethical Dental Hygienists who are graduates of recognized 
training schools are eligible. Dental Hygienists operating in States where there 
is a State association, must be members of the State organization. 


Mail this blank with three dollars to: 


DOROTHY BRYANT, D.H. 
Chairman, Membership Committee, 
State Department of Health 
Augusta, Maine. 
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Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 


HY GHIENE 
of the 
MOUTH and TEETH 


BY 
Thaddeus P. Hyatt, D. D. S., F. A. C. D. 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


A most valuable little book 10 Interesting Chapters 

of boiled-down facts about | The Foundation of Health 
mouth hygiene and pre- | +2, 
ventive dentistry. It is 


. | and Integrity “of the Teeth 
written so clearly and in -++Decay and Its Prevent- 
terestingly that everyone «Germs and Focal In- 


can read it with pleasure -.. Sugar and the 
and profit. A splendid text 
for students, and dental 
hygienists. 


(Cloth Binding) 


BROOKLYN DENTAL 
PUBLISHING COMPANY 


1169-83d Street BROOKLYN, N. Y. 


Recent Tariff 
has not changed the prices in 
CHURCH’S 
CHILDS HYGIENIC 
TOOTH BRUSHES 


“A Popular Tooth Brush at a 
Popular Price” 


Send your coupon today for a free 
sample. 


H. F. Prien & Company, 


7 Front Street, 
San Francisco, Calif. 


Please send complimentary sample of 
Church’s Childs Hygienic Tooth Brush. 


Name 
Address........ 
City. 


i 
C* 
Price $1.00 


Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 


ber to July, inclusive. 


Director: 


Percy R. Howe, A.B., D.D.S. 


CONTRA - ANGLE 
TOOTH BRUSH 


Designed for the 
Profession 


Real Boar-Hog Bristles | 
Small Head 


Long Tufted Bristles 
Wide Handle 


Will do all expected of 
a Tooth Brush. 


A Trial Will Convince 
You 


Cut and Mail Coupon Today 


HARRY J. BOSWORTH COMPANY, 
341 E. Ohio St., Chicago, III. 

Enclosed find fifty cents. Send me one 
Contra-Angle Tooth Brush with my name 
imprinted. 

Name 
Address 
City 


State 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 

First and Parnassus Ave., San Francisco 


The “Dr. Butler” Tooth Brush 


Your most important instrument is the one used 
by your patients in their homes. If you will pre- 
scribe a hard unbleached “Dr. Butler’? brush for 
night use and a hard bleached for ing use, 
after you have given your patients proper instruc- 
pe you will find you are getting very gratifying 

ts. 


If interested, a “Dr. Butler” brush in which- 
_ever bristle you prefer will be sent you gratis, if 
you will advise us accordingly. 
JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinois 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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This seal signifies that the compo- 
sition of the product has been sub- 
mitted to the Council and that the 
claims have been found acceptable 
to the Council. 


a seal that answers the question: 


toothpaste 
should I use?” 


ROUGH its action in adopting a 
Seal of Acceptance for dental 
products, the Council on Dental 
Therapeutics has dealt a powerful 
blow at inferior quality and unfounded 
claims. It is performing a most help- 
ful service to the Dental Profession 
—and to every man, woman, and child, 
who hitherto have had no definite 
standard by which to measure a tooth- 
paste’s merit. 
Colgate’s Ribbon Dental Cream has 
been granted the Seal of Acceptance. 


Colgate’s has always claimed that the 
function of a dentifrice is not to do 
the work of the dentist—but to clean 
teeth—and that Colgate’s does clean 
safely and effectively. 

Colgate’s is grateful to the Dental 
Profession of America for their ac- 
ceptance of its product. And in re- 
turn, Colgate’s’ pledges that it will 
continue to guard its quality so that 
it will always merit the recommenda- 
tion which the Dental Profession 
has given it. 


COLGATE’S RIBBON DENTAL CREAM 
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